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*gp(5taMISSIONER for patents 
Box 1450 
Wandria,VA 22313-1450 
so 

Sir: 

Transmitted herewith for filing is the application of: 
INVENTORS: Gamache 

FOR: "Methods of Treating Dry Eye Disorders" 



Enclosed are: 
X 
X 



1 



Sheet(s) of drawing 



CERTIFICATE OF MAILING 
BY EXPRESS MAIL 

I hereby certify that this correspondence 
is being deposited with the United States 
Postal Service as "Express Mail," 
Mailing Label No. EV 225496303 US in 
an envelope addressed to: MS Patent 
Application, Commissioner for Patents, 
P. O. Box 1450, Alexandria, VA 22313- 
1450 on this date: 
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An Assignment to: Alcon, Inc. 

Information Disclosure Statement and PTO Form 1449 with 
Declaration and Power of Attorney 



( ) references 



oul 
3 sO 



The filing fee has been calculated as shown below: 



CLAIMS 


i (1) FOR 


(2) NUMBER 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 


TOTAL CLAIMS 


7 -20 = 


0 


x 18.00= 


$0.00 


xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 

xxxxx 
xxxxx 


INDEPENDENT 
CLAIMS 


1- 3 = 


0 


x 84.00= 


$0.00 


MULTIPLE DEPENDENT CLAIM(S) (if applicable) 


+280.00= 


$0.00 


Assignment 


40.00= 


$ 40.00 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxx 


BA 


SIC FEE 


+ $750.00 


xxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxx 

XX 


TOTAL OF ABOVE CALCULATIONS 


$790.00 



XXX This application is based in whole or in part on a provisional application, U.S. Patent Application Serial No., 
60/412,463 filed September 20, 2002, and priority is hereby claimed therefrom. 



XXX The Commissioner is hereby authorized to charge payment of the following fees associated with this 

communication or credit overpayment to Deposit Account No. 501 05 1 . A duplicate copy of this transmittal 
letter is attached. 



All filing fees required under 37 CFR Sec. 1.16 

Any patent application processing fees under 37 CFR Sec. 1.17 



XXX The Commissioner is hereby authorized to charge payment of the following fees during the pendency of this 
application or credit any overpayment to Deposit Account No. 50105 1 . A duplicate copy of this transmittal 
letter is attached. 



Any patent application processing fees under 37 CFR Sec. 1.17. 

Any filing fees under 37 CFR Sec. 1.16 for presentation of extra claims. 



Respectfully submitted, 
ALCON 




Registration No. 36,263 



Address for Correspondence: 

Alcon Research, Ltd. 

Patrick M. Ryan Q-148 

R&D Counsel 

6201 South Freeway 

Fort Worth, TX 76134-2099 

(817) 551-3066 

Attorney Docket No.: 2427 



